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I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IllllIJIlIllIIlIIlIIIILIIJIllJ_LIlII;JlI
. Candidate Office P = State
Party Affiliation . . Sought: D House l Senate l President
District i

(c) D This committee supports/opposes only oane candidate, and is NOT an authorized committee.

Name of { [ | T I T R B |
Candidate [IIJIIJIIJIIJIIIIIJIIIIIJILIILIIJIIJII

Party Committee:

L (National, State B (Democratic,
(d) D This committee is a n or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
e =3
D Corporation ! Corporation w/o Capital Stock L-J Labor Organization
D Membership Organization D Trade Association D Cooperative
U In addition, this committee is a Lobbyist/Registrant PAC.

] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

=)
I»X_llj In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for iwo or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

R Senate PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AEAMO P L L
L L

919 CONGRESS AVE SUITE 1400

Mailing Address EEEEE NN
LU bbb bbbty

AUSTIN T 78701
‘Tl'\JlJlLlllllllHl-LL_, L o -l |
Ty STATE ZIP CODE

Relationship: D Connected Organization Afﬁlialed Committee nJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Donna Smith
Full Name [I N S N [ N T AN (N s N [ [ ey [ (N (N (N (U N (N Ay Oy [ A | IJ
45 N Hill Dr
Mailing Address | [ N I ISU S TS I [ N U ) B J Y S T I Y N I S AU I B | l_]
Ste 100
[N A S N I TN U N O I TN N (N ' (N O N [ [ N [ N AU O B | IJ
Warrenton . VA | 20186
lILILILlLILlIIIIIIJ lll Llllll"llllJ
Title or Position CITY STATE ZIP CODE
Assistant Treasurer
| Y DU N Y e VO N N O | IJ Telephone number I_L_J_,'LI_I_I_'__L_I_L_]

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Chris Marston V
of Treasurer | I‘ | S SO SN S N N [ [ N s (N S [ U Y S N (S (N O N I N A Y Y | I#lJ
N EO Box 26141 J
Mailing Address | S T N Y S Y Y (N S (N N S [ T N S SN I (O N[N Sy O |
L NN OO N R [ (N [N N s (S N s Ay (S sy S ey N I IJ
Alexandria 22313 l I
I IR I S Y U N U N [ I Sy Y SN Y A J l VIA ' 1 1 1 l"
CITY STATE 2P CODE
Title or Position
Treasurer
I I N N Y S I [ (Y N I Y Y A A | J Telephone number LJ_J__]‘[ ] 1 I"l 1 1 | I

L | N
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FEC Form 1 (Revised 02/2009) - Page 4
Full Name of
Designated
Agent ) N [ T O N (SN N O T N [ (N U [N [ A N I ISV VU N I SO IS Y At I | l
Mailing Address Ll I 1Y U N O Y (O N (N S [ Iy I (Y S S O S I Dy | l

|I|lll|llllulll||l|llLillll—llLll
CITY STATE ZIP CODE

Title or Position

I A S e I S S N (N Y O e | Telephone number ||‘I |'|||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IChain Bridge Bank
I I ISR N o NN N W |

l¢lllIlIllJlIllllLllJlngJ;ll

|1445-A Laughlin Ave

Mailing Address IlIlllgLIALlllllllllllll_lllllllLlLl'

LllllllllLlJ_LlllllllllIIIIIIIIIIII,

VA 22101
||IIIII|"IIIII

mcLean
|

-

I N N O W I |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address LlLlullIlllllllllllllIllllIIIlIlII

llLlllllIlllllillllllIlllllbllllllll

llLllIllIll[llllJllIllIlllll'lllll

CiTY STATE ZIP CODE
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FEC Form 1S (Revised 06/2011) Page S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. . [ ADDITIONAL ]
lllllllill_lllIlIIllJlillllIllIJlLll4lJ
Mailing Address IlJ_llllllll¢llllIlllJILllJlIllIllIJ

IlnglIllllllllll_ll;l;llllllllllllLlll

LlllllLllJlLllllllJ lll IllllJ-lLllJ

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
JOHN CORNYN
I I T O T T O T |

lllll#llllllllllLlI_llllllIlIlllllllJ

IlllllllJlJ_lIllllJlLllillllllllllLILllJlLlulJ
I6850 AUSTIN CENTER BLVD STE 180

Mailing Address I I N TN OO (N N TN N (SO T SN [ (N AN VN VO N (N N I N (N NN N OO N Y T N N A | I
IIIIJILII_IIIIIlllllllllI'IlIIIJlLllI
AUSTIN TX 78731
IIIllllLllJIll]_llJ ||| IIIIIJ-LIIIJ
ciTYd) STATES ZIP CODE &
Relationship: :
Connected Organization D Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name lJ | S N 1N I [ Y Y (N A T (Y U S T TSN T A N N N (N U AN O N N (NN A N O N A | IJ
Mailing Address
} -
Title or Position % CITYy § STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant - [ ADDITIONAL ]

Lllllllllllllllllllllllllllll FEC ID number Icl I
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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